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@ ARTICLES OF DISSOLUTION

Pursuant 16 607. 1401, Florida Statutes, this Flovida profit corporation submits the
Sollowing articles of dissolurion:

FIRST: The name of the corporation is: NEURC SLEEP CARE CENTER CORP.

<2
SECOND:  The articles of incorporation were filed on: 02/17/2005 el S
P+ R
THIRD: (CHECK ONE} =2 . =
72 @ '«
X None of the corporation's share have been issued ‘r‘:v‘}:é ‘% o)
DU
The Corporation has not commenced business. =Y. 2
2z &
FOURTH:  No debt of the corporation remains unpaid .?,-r'ﬁ
FIFTH: The nei assels of the corporation remaining ajfter winding up have heer

disiribured (o the shareholder. if shares were issyed
SIXTH: Adaption gf Dissolution (CHECK ONE}) _
A majority of the incorperaiors authorized the dissolution,

X A majority of the directors authorized the dissolution.

Signed this 17 day of February, 2005.

Sgnatwre 2 (Lonlod?

{By the chairman ar vice chfurmen of the boerd, preawtent, or Sther afficcr-w if thave are v afficers or
direcrors, by on tmeorporaidn )

Alina Anglade
{Typed ar printad name}

President
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